om RES 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


S 


Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 6854 


6873 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nuvo 2H, 


1 eT eo DEATH 2. Sree RESIDENCE (HOME) OF ECE ee UNTY. 
STATE 
Somerset MARYLAND Maryland Somerset. 
CITY (If outside corporate fimits, write RURAL aod | LENGTH OF STAY CITY (If outside corporate limits, write RURAL aod give oearest towo) 


OR t town) is pl OR , 
Town Be Tidess Anne / te fears” Trown_X Westover 


TAL on Ge a el 
STREET ADDREss_1 mile west of Princess Anne Route 1 ~ Box 1 


3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED 4 7 OF 
(Type or Print) William Bridges DeaTH Jul 2 19 
& SEX 6. COLOR OR RACE NG ARRIL Te 8. DATE OF BIRTH 9. AGE last birthday Fy oat jeewd ander 24 ee 
& vO Ns ‘on! ays | Hours in. 
Male Colored (Speelty) sinete May 9, 1906 48 ym. | | 


10a, USUAL OCCUPATION (Give kind of work | (0b. Kino or Businuss om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done durl er king life, if retired’ " i " * YT? 
lone durlog working life, even If retir. | dunes v Missouri ue Tr 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not known Not known 


i Was Deseo, te ES ARMED Fee: 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
@. n@,or unknown) yes, give war or dates 0} 
AEN leervice’ 120-09-7253 Ida_R. Craig - Westover, Md.—Rt.] - Box 100 
, 18 MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTs 


Immediate cause {a)...bed 
Antecedent cause(s) 4 
(b) 


Diseases or conditinns, if any, id Sonat 
giving rise to tha above cause 


stating the underlying cause lant, 0 ti f 
te) 


i OTHER SIGNIFICANT CONDITIONS 


Gonditions contrihuting to the death but not ere | 
ere eg oa eg ee Car ¢ = 
: 3. A YT 
LF | Yeo No 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 
g 
21 EXTERNDE CAUSE WAS ELACE (Home, farm, fosipry. erect, (CITY OR TOWN) "> (COUNTY) TATE) 
A oR © Gy 2 i joy ORC. 
CAUSE OF DEATH. INJURY E eww COREE RID. doubuut Wd 


| 
TIME (Month) (Day) (Vent) (Hour) ) INJURY OCCURRED HOw DID INJURY OCCURT 
OF While at Not while 

INJUR GAS GP in, | UE See we! | elewt 


22. ‘I certify that I took charge of the remains deseribed above, held an Autopsy | |, Inspection YO Inquiry (4 thereon and from the evidence 
obtained by said Autopsy, Inspection or Jnquiry, find thal said deceased died on the day stated above, and death in my opinion resulled 
from: natural causes {3 accident \¥, suicide |], homicide |, undetermined (). 

ATURE (Degree or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0685 5 5 
C874 CERTIFICATE OF DEATH Reg. Dist. NIE O...... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF DECEASED: 


COUNTY Somerset MARYLAND STATE Maryland county Wicomico 
GIFY (If outside corporate limits, write RURAL) LENGTH OF STAY] CITY (If ouiside corporate limits, write RURAL and give nearest town) 


OR ytd Five ygargst town)” Anne, x shor” ene TOWN Fruitland abo 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS inroute hofie St. Luke Road 


3. NAME OF (Fi q . Y¥ 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) _ George Washington Cannon DEATH: 7 = 20 — 1 54 
§. SEX: & SOLOR OR 7. SINGLE, MARRIED, | 3. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER I Yan] ir UNDeR 24 HRS. 
E: 


WIDOWED, DIVORCED, onths rs yu in. 
aie relly) Maret ed About 1915 About ggzre | Nomts| Deve | Hours | Min 


“Joa. USUAL CUE OSE pe es of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): mas CITIZEN OF WHAT 
work done durin; et ware ing life, tg Ve co RY? 
even if retired) Truck ver Own Business Princess Anne, Sometset Co/Md. U.S.A. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Litt Cannon Millie Waters 


15 WAS Deceased Ever In U.S.ARMED Forces? | 16. Soca Security No.:| 17. INFORMANT & ADDRESS: 
{xe, ee unk.) | (If Yes, give war or dates of 


Z jpervice) No 218-05-8942 |Mrs. Ethel Cannon, Fruitland, Md. 
. 1s. MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a 


tees tons wus as. Feat oris. | OURS. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) LV 
giving rise to the above cause "ee By ae 
stating the underlying cause ast, DUE TO 


(ec) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —— 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ves0) MoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, jue | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ‘ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While ~ 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I ge the deceased from Nte!, >’, to a | AK ed, 19d, that I last saw the deceased 


aliye ond. a0, 19): 84, and that death occurred ; Mfrony the causes and on the date stated above. 
IGNATURE (Degree or title) ADDRESS DATE SIGNED 


css eine MY 7: 23-5 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION {City, towp, or county) (State) ’ 


rem@arist 5) a Calvary Bia othet ! Fruitland, Wicomico Co. Md. _ 
DATE REC’D BY C. FUNERAL DIRECTOR ADDRESS 


0 ana A, Stand, 324 C. Church St, 
STEWART FUNERAL HOME Sa4etey M4 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corré 


VS. Al5 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6856 


SERT 1 x 
6875. CERTIFICATE OF DEA’TH Reg. Dist. No. 

T. PLAGE OF DEATH: a ae 7, USUAL RESIDENCE (OME) OF DECEASED: od 
——counTy © Somerset MARYLAND STATE Maryland counrySomerset 

GITY (Uf joutside <orporate limits, write RURAL] LENGTH. OF STAY| CITY (If outside corporate Timits, write RURAL and give nearest town) 

Town"? "Ey giye nearest tan (in this place) OR 

Rurai-Yrisfield 94 years| T*N (Rural-Crisfield 

HOSPITAL OR STREET” (If rural give location) 

INSTITUTION OR y ADDRESS 

STREET ADDRESS State Street , 5 8t_ate Street ae 
3. NAME OF (First} (Middle) (Last) |*8 DATE (Month) (Day) (Year) 

(Type or Print) ‘isa c. Daugherty DEATH: July 2, ss 54 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE lest birthday | Ir UNoeR 1 YEAR| IF UNDER 24 URS. 

; T ; Mogths| Days | Hiours | Min. 

Female | White | Gramiadow June 11,1860 | 94 me. | "O™| BP | 


102. USUAL OCCUPATION..Give kind of 
work done during most of wi: 'o.. 


even if retired) HOU BEWL 
13. FATHER'S NAME: 


Joseph Moore 


iT, BIRTHPLACE (State or foreign “1 6 


Maryland 


14, MOTHER’S MAIDEN NAME: 


Sally Sterling 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
INDUSTRY J 


“YsKY’ 


15 Was Deceaseo Ever IN U.S. ARMED Forcks?| 16. SociaL ‘Security No.:| 17. INFORMANT & ADDRESS: 
(Yep, no, or unk.}| (If Yes, give war or dates of 
~ No _ eerie) Sally Holland ,Crisfield,Ma, 
a _ 18. MEDICAL CERTIFICATION sitecvat Rebweent 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI Onset And Death 
y has 3 
Immediate cause fa) z bay 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) ‘ 
giving rise to the above cause Laie 
stating the underlying cause Iast_ DUE TO 


fe) 


Th SIGNIFICANT CONDITIONS 
Mee iotihe aise hotenct 7 Pree 
rolettilit ie disease. ov TeOR UNAS leaning dchth, ee 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
é | = Yes Noe 
21. ACCIDENT (Specify) ace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE PNyURY = ae. EP = + = >. 
TIME (Month) (Dey) (Year) Glour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at | Not While 
TNauRY m. | Work At Work [ es 2 —— 
22, I hereby rites that I attended the deceased fro 29 19.8 F to wey 198°F, that I last saw the deceased 
alive on 199°¥, and that death oceurred at 9.20 @-b¢ » fro the causes and on the date stated above. 
SIGNAT@ME Se or title) DATE SIGNED 


Z dec 6. 65, CPF F. 
Go ae uly we a NAME OF CEMETERY OR CR} nor (City, yfen, or founty) ie. de A 
Burda.” 4 | Asbury Gemeter “Sri sfie1d,Ma, 


DATE REC'D BY ao ee 1y..& "Ss 954 Ask 24. FUNERAL DIRECTOR ADDR 


iis | ey Covington, Crisfield,Ma,— 
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MARYLAND STATE paranr ype 
6876 CERTIFICATE OF DEATH neg dieu. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Somerset MARYLAND Merv and Somerset 
genie oe outside Senne as mits, vow RURAL P] eS le ae Ss (If outside corporate limits, write RURAL and give nearest town. 
give nearest wo, this lace, k 
TOWN =o ck TowNvestover R.F.D. xX 
HOSPITAL OR Hospital ) STREET if rural. give location) 
INSTITUTION OR. a ADDRESS 
STREET ADDRESd#Idw_W_ Mc Cready Pitemo rial 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 
6. SEX 7. ‘ARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Yfunder. 1 year jl under 24 hrs, 
WIDOWED, DIVORCED, sakiaas | ys | Hours | Min, 
(Specify) yr. 
10a, USUAL OCCUPATION (Give kind of work] 16b. Kino oF Bust . BIRTHPLAC? (State or foreign country) | 12, Cirzen OF WHAT 


done duging most of working life, even if retired) | INDUSTRY 


13. FATHER'S NAME ES & 


14. MOTHER'S MAIDEN NAME 


awe 8. ene Ss Se _Julie Krell 
15, Was D&cEASED-EvER IN U.S. ARMED FORCES? | 1 HAL SECURITY No. 17. INFORMANT AND ADDRESS 
fies or unkpown) | ae es give war or 
Ve's ce) War J 2 Kate A. Wood Westover, Md, _ 


18. yore CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


Immediate cause «Combed. WA asa L Ce | 1 & Aeros, 


Anteccdent cause(s) 


giving rise to the above cause 


stating the underlying cause iast 
y . 
II. OTHER SIGNIFICANT CONDITIO! 3 Leaf ra 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF oe 19. MAJOR FINDINGS UF OPERATION 20. AUTOPSY? 


Ye DO No, 
WH. ACCIDENT Specify) BLACE Gfome; farm, Tactory, etreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) ‘ 
HOMICIDE INJURY i 


TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED ih HOW DID INJURY OCCUR? 
OF 


Diseases or conditions, if any, (b).... | i 


While at Not While 
INJURY m. Work 0 At work 


22. I hereby re that I attended the deceased from... 7/42#.... 


alive on.......7, 
SIGNATURE, 


23. BURIAL, CREMATION | DATE 
REMOVAD, (ps2 

DATE REC/D BY 23] s+ | en ‘RAR'S SGNATORE 
i EK 


+ (aah ade Tobey = 
Princess Anne, hearyland 


MARYLAND STATE DEPARTMENT OF HEALTH 06858 


6877 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.ov(.2 


TRACE OF DEAT TT ® GRUAL HESTIVENCE (ITOME) OF DECEASED. 
COUNTY Somerset MARYLAND Ma 


CUTY (If outaide corporate Tiralta, write RURAL wad LENGTH OF STAY || GETY UT outside corporate Timlts, write RURAL and give nearest town) 
: tl 

Town *PHAH¢CSSs Anne \ hae eetie? a town Princess Anne 

ET on et waka ae a |. 

T 

STREET aDDREss Route 1 Box 123) >< Route 1 - Box 123 

ss RAGA ar (Firat) (Middle) (Last) | 4, a (Month) (Day) (Year) 
CEASE! 
(Type or Print) Coston Han DEATH Jul: 19 
6. COLOR OR RACE 7, SINGLE, MARTIBD, & DATE OF BIRTH | 9. AGE last birthday [Seon ear jilunder 24 hrs, 


v if 59 Hi Min, 
Colored HE AE Wasa e Aug. 4s 1894, eet eee aye Sell nD. 


Wa. USUAL OCCUPATION (Give kind of work] 10b. Kinp of Bustnmsa on | If. BIRTHPLACE (State or foreign country) ) “egpres Reade] or WHAT 


done during mgt of working If, even It retired) | Ispusrmy Princess Anne, Md. (Mt.Vernon) SC?ST4. 
13. FATHER'S: ane | 14. MOTHER'S MAIDEN NAME 


Hansom Handy Mary Frances Cornish 
15. Was Deckaseo Evin In U.S, Anmep Forces? | 16. Soctal Security No. 7. INFORMANT AND ADDRESS: x 
(Si Pa Mer War te 1215-16-835: | Hazel Mae Handy - Rt. 1 - Princess e 
18 MEDICAL CERTIFICATION therexvat! Baceoiea 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Dineainel creeridtetone. Weng, (bj Cota 
giving rise to the above cause 
atating the underlying cause | cause lant 
te) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIQN | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
wi 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () orn CONTRIBUTING [7 | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


ne (Month) (Dsy) (Year) (Hour) | eR eel 318s HOW DID ohetian! OCCUR?, 
~ ‘hile at Not white 
-S¥- oful 9 Pm 


work 0 at work 
22. I certify thot I took chorge of the remains described Lobes held an Autopsy (1, Inspection (Yo \%, Inquiry (& thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, that said deceosed died on the dry stated Mal. and death in my opinion resulted 
ae noturol causes | \ accident {], suicide |, homicide 7, undetermined ©), 
(Degree or title) ADDRESS ‘ATE SIGNED 
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ix expecially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL 
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. Supply every item of information carefully. The co 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A  ) is (=) 


ct age 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


68 18 FOR MEDICAL EXAMINERS Reg. Dist. oe O20. he 
1 PLACE OF DEATII- — ia aoe % USUAL RESIDENCE (HOM) OF DECEASED. 
Somerset MARYLAND Maryland Somerset 
One (If outside corporate limita, write RURAL and LENGTH OF STAY Gain (If outside corporate limits, write RURAL and give nearest town) 
Towne THitess Anne >< _| 14'Fe't'tnBeee) fown Princess Anne >< 
HOSPITAL OR ————_]“sTREET_______ it rural, give location) 


INSTIT! 
Se uoNeae,| Route] « Bax 123 ADDRESS Route 1 - Box 123 
3. NAME OF (First) (Middle) Tonath | 7. DATE (Monthy (ay) (Year) 


DECEASED OF 
(Type or Print) Estella Hand: DEATH _Jw. 8 19 
&. SEX 6. COLOR OR RACE 7 SINGLE. M ie mcd iB 8. DATE OF BIRTH 9. AGE last birthday pee t ae Bah 
2) [on ays | Hours in. 
Female colored Specityy Married '_| Sept.10,18' yrs. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingjss om | 11. BIRTHPLACE (State or foreign country) 12, Crnzen or WHAT 
done during most of working life, even If retired) | InpugrrY Country? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Bounds Rachel Hall 
ES Daepeee ae In as ARMED ee, 16. Socrar eel No, 17. INFORMANT AND ADDRESS Box 1 23 
no, or unknown, es, give war or 
ews no lpertieay jd 219-07-' Hazel Mae Hand 


INTERVAL BETWEEN 
Onset AND DEATH 


9 Y x 


g 18. eu RTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DS oa: oe DEATH Wrsrdo 


Immediate cause @ 


Antecedent cause(s) 
Diseases or conditions, it any, 
giving rise to the above cause 


stating the underlying cause last f p 
fe) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF as 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee No 


21, EXTERNSL CAUSE WAS TLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) GraT! 
PRIMARY Mon CONTRIBUTING [) | OF ~ fice bldg., ete. i 
3 INJURY Gee 


CAUSE OF DEATH. 
INJURY OCCURRED ‘OW DID INJURY OCCURT 
While at Not while | 
work Oat work [~ aa, 


ye (Month) 13 (Year) (Hour) 
~Oiurvg 304 7'60 Cm 
22. 'I certify that I took charge of the remains described obove, held an Autopsy |}, Inspection |W Inquiry thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that said decpased died ‘on the day stated above, and death in my opinion resulted 
from: notural causes | \ accident {], suicide |], homicide undetermined OG? 
SIGNATURE (Degree or title) ADDRESS Mee 


ATE SIGNED 


x? ) u = . () 
Paw f ame heaalis fr. (0-9 S 
23, BURIA, ff CREMATION Be EOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, t8wn, or edunty) (State) 


St. Paul Cem. (Mt. Vero Princess Anne, Md. 


Das ae? 


‘Ss ‘A Nvaand 


ARGIN RESERVED FOR BINDING 


my) 


VS. A15 


- 


PLEASE WRITE PLAINLY, WIT! 


et 


NFADING INK. Supply every item of information carefully. 


of death clearly and legibly. 


please write the cause’ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6S6() 


6879 CERTIFICATE OF DEATH ere 
1. PLACE OF DRATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: ‘ 2 


COUNTY MARYLAND STATE 4 __ COUNTY OL 
CITY (If outside corporate limits, alee. RURAL] LENGTH OF STAY CITY (if outside ¢ffporate limits, write RURAL and give nearest town) 
OR gand give nearest town) (in fhis, place) OR =i 7 

iene Vad TOWN é ~ 
HOSPITAL OR STREET (if rural give léation) 


INSTITUTION OR 


ADDRESS 
STREET ADDRESS { ‘s OO. Tag 7 ie . 


3. NAME OF i Miadl Last) “DATE (Month) (Day) (Year) 
DECEASED: ee, a Uh OF 
(Type or Print) DEATH I 
5, SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. ie OF BIRTH: 9. AGE last birthday :[IF UNDER] Year| ir unpen $4 uns. 
ACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
(Specify) : JIE b | 


‘]12, CITIZEN OF WHAT 
COUNTRY? 


Lek 


10s. USUAL OCCUPATION. pte cro of | 10b. rah) ae per nnee OR | 11. THPLACE (State or, foreign country): 


work done during most_pf-worlgng lif 
16. SoctAL Secyrity No.:| 17. INFORMANT & ADDRESS: 
3- Lif ae ~ Yn 


even if retired 
18. MEDICAL “fel 


13. 305 NA 
RIN U.S.ARMED ForcES? 


(Yes, no, or unk.){ Af Yes, give war or dates of 
q fervice) 


Intervai Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
pri 
Tiaitedintes cawse (8) noe GOLORALY, 4. AAOMR...... 
A rl ) DUE TO 
ntecedent causes (5 fants : . 
Diseases or conditions, if any, th) . DAADE TIC ALTETIOSCLEL ORAS... ; |e GME. SG 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION + | 20. AUTOPSY ? 
| Yes) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SULCIDE iF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 11 At Work 1) 


22. I hereby certify that I attended the deceased from JIA rGll1NS., toJUsY...44., 19.0%, that I last saw the deceased 


alive on .U.LY....4,49....24and that death occurred at . Aveo ‘2 from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRE:! DATE SIGNED 


4 ori om Wa (ol wc by tp 
3. TON, var fe rieEOE N&ME_OF CEMETERY oR CREMATORY~ | LOCATION (City, town, dy cou err) State) 
REMOVAL Gey) | 7 | Fndreon vam eo: “reds 


Sad 


DATE REC'D BY LOCAL} seerbrkats atte ia RAL DIRELT: 
Rl ELE: of | ) > ve Fe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06861 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


INS or unk.) 
He ad 


YRR TTI or = ie r 
$880 CERTIFICATE OF DEATH Rag. [bie Ne ean 
1. PLACE OF DEATH: a ad? 2, USUAL RESIDENCE GIOME) OF DECEASED: —— ‘ 
counry Somerset MARYLAND. stats Maryland county Somers 
CITY (Uf outside corporate limits, write RURAL|LENGTH. OF STAY| CITY (If outside corporate “we write RURAL and give nearest town) 
and give nearest town OF (in this place) 
TOWN B5 
Criefieia 857 | rows Rural Crasfiela >< 
HOSPITAL OR STREET (if rural give loeation) 
INSTITUTION OR ? ADDRESS 
STREET ADDRESS M@Cready Hospital Calvary 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —s (Year) 
DECEASED: OF 
(Type or Print) Auth Ann Hundley peatu: July 6,195419 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER T year |r UNDPR 24 HRS. 


6. COLOR OR 


RACE: WIDOWED, DIVORCED, Months, Days { Honrs | Min, 
female| ‘white | ““wiaowed |Jan, 6,1884 7 |S ge 
10a. USUAL OCCUPATION..Give kind of Il. BIRTHPLACE (State or foreign country): |12. ee WHAT 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) HOUSeWIfe 
“T3. FATHER’S NAME: 


____John Henry Sterli 

15 Was Deceasep Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME: 


Dennis Sterling 


17. INFORMANT & ADDRESS: 


Mrs. Roy Spires, Crisfield,Md, 


18. MEDICAL CERTIFICATION 


Maryland 


. Soctay Security No.: 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Avid Dead 
Immediate cause (a) i NS 7s Mey etonhal totems cps .. A hagt. 
DUE TO oeeha ni, ~ 

Antecedent causes (s) 


i : g p fl a 1 Eis 
Diseases or conditions, if any, ()) ee OAc m yfins se hamiyi Teen cad 7 é ; 
giving rise to the above cause 1 ing a 


stating the underlying cause last. 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS _ | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


igs. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| ' Os Yes Nof 
21, ACCIDENT (Specify) PEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ete.) 
___ HOMICIDE INJURY , Ae "C8: es. = 
TIME (Month) (Day) (Year) (Hour) <j INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m._| Work O At Work D | m —_ —_= 
22. I hereby certify that I attended the deceased from .> 19,4... to Was & : 197, that I last saw the deceased 
aA 5 19504 and that death occurred at /.: Bolin ‘rom the causes and on the date stated above. 
3 (Degree or tifie) ADDRESS DATE SIGNED 
Cat fag bene Pic cet oy 
23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY ) LOCATION (City, towQ) or conn (State) 
ipecify| 
Buriat’ °° "\Suly 9,1954| A,bury Cemetery ’ | Crisfield,Ma, 
DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 


REGISTRA) 


oad V2 9: <7 ae 


D FUNERAL DIRECTOR ADDRESS 


Durward Q. Covington, Crisfield,Md, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


iQ 
hank 
= 
ui 
> 


ARGIN RESERVED FOR BINDING 


rect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MABXJAHD STATE DEPARTMENT OF HEALTHBALTIMORE, 18 ()§ 869 
Item 7 film G168a 7/26/54 & ERTUCICATE OF DEATH Reg. Dist. No. Z-G/... 


I. PLACE OF DE. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND TALL vg fenctlrger COUNTY 


GITY (If outside corporate limits, write rons) LENGTH OF STAY CITY (If outside corporate limits, write RYRAL and give nearest town) 
ive nearest town) (in thie place) OR A S 
TOWN ie ey ees rex TOWN ~ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS A 
3. NAME OF Middl ‘Last 4, DATE (Month) (Day) (Year) 
ak pe ae (First) (Middle) (Last) Ba Sas 
(Type or Print) DEATH: fe wi 
5. SEX: 6. COLOR; OR } DATE OF BIRTH: 9. AGE fast birthtay:| 17 uNveR I vear|ir UNDER 24 HRS. 
RA! WIDOWED, DIVORCED, 


yrs. 


7. SINGLE, MARRIED, | 


Snake Sregitiowed 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most,of working life, 
even if retired): 


13. FATHER’S 


i 
mone Days haa | Min. 


10b. KIND OF BUSINESS OR | II. Lt se a (State or as country) : 
INDUSTRY: 


17. MOTHER’ scr Pha 
17. INFORMANT & supra: REGS: 


Interval Between 


12. CITIZEN OF WHAT 
COUNTRY? 


aS. 


Ever In U.S.ARMED Forces? 


15 Was Decea| 16. SoctaL Security N 
(If Yes, give war or dates of 
service, 


(Yes, Wo, or unk.) 
Z Eno ) Aes 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cs / e ea - Onset And Death 
ieee cause (a) ..LA 1 LOBE TRC ¥E Ce | “ee tke 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 


ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not a ee 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes _No(] _ 
21. ACCIDENT (Specify} eae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pape bidg., ete.) 
HOMICIDE fNguR’ 
TIME (Month) (Day) (Year) (Hour) ‘BaDRY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 


INJURY m. Work (1) At Work 
22. I hereby certify that I attended the deceased from O@. lS. 


19.5%, to Z. ean ae 19.6. <f that I last saw the deceased 


SIGNATUR 


alive on ae ee 19. CY A and that oe {occurred at Be "£00, from oe causes and on the date stated above. 


egree or ti 


Le Pr: i sap 3D. eters 


DATE SIGNED G 
st 
haw os eit 


33. BURIAL, | ay THEREOF es, OF CEMETERY OR CREMATORY | LOCATION oS town, oF €9 state) | 
ae VEL Sf | ~ dona G- 
DATE RECD eed oa ISTRAR'S SIGNATURE IRECTOR * ea 
ze) mn Zz. a eet 


rc) 
Z 
a 
é 
a 
ee 
5 
ie 
a 
> 
fe 
a 
mn 
a 
2 
z 
& 
S 
=] 
Et 


UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6863 


ic a 


RTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 
COUNTY Somerset 


USUAL RESIDENCE (HOME) OF DECEAS De 


MARYLAND 
CITY (If outside corporate limits, write RURAL| 


oe, par! give nearest (ANE £4 @]id P. 
0 he 


(in this place) 


LENGTH OF STAY 


STATE Maryland _ countySomerset 
CITY (If outside corporate limits, write RURAL and give nesrest town) 


Town _Crisfield , 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


7 eay4 
McCready Memorial Hospital” j 


STREET af rural give location) 
ADDRESS 
Broadway 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF F i 
DECEASED: (First) (Middle) 


(Type or Print) Infant - 


(Last) 
Jones 


| 4. DATE (Month) (Day) (Year) 


DEATH ‘ J 27 04 


Female 


(Yes, no, or unk.) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Colored (Specify) = 


8. DATE OF BIRTH: 


July 27,1954 


9. AGE last birthday :|IF UNDER 1 YeAR) IP UNDER 24 HRS. 
Months; Days | Hours ly Min. 
yrs. 3 40 __ 


T0a. USUAL OCCUPATION.Give kind_ of 
work done during most of working life, USTRY: 
even if retired): 


10b. Ry OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


U. S. A. 


11. BIRTHPLACE (State or foreign country): 


Crisfield, Maryland 


13. FATITER’S NAME: 
George U. Jones 


14. MOTHER’S MAIDEN NAME: 


Delia Ann Ward 


15 WAS DECEASED EVER IN U.S. ARMED Forcrs?| 16. Soctay Seourity No.: 
(If Yes, give war andates of 
service) sene— 


17. INFORMANT & ADDRESS: 


George U. Jones, Crisfield, Maryland 


18. 
f 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Heh, Fg 
Immediaté cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF A Dal 19b. MAJOR FINDINGS OF OPERATION 


| Yes[)_No 


21, ACCIDENT 


Specify 
SUICIDE , , [oF 


___ HOMICIDE 


office bldg., etc.) 
OMICII INJURY 


age (Home, farm, factory, os | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 1) At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from A/AZ. 
alive on . 7/2 
3 2 ‘ae or titie) 


19.5.7, to. 
19.2.%, and that death occurred at .... 2 


WA.2.. : tea that I last saw the deceased 
Pb, from the causes and on the date stated above. 


ADDRESS Del. DATE SIGNED 


parent 3 
see CREMATION, | DATE ‘SHERKOF— 


BUPA Sei) | July 28,1954 


‘NAME OF CEMETERY OR CREMATORY 
Lawsonia Cemetery 


2 Cofry 
POCATION (City, te (State) 
| Crisfield, Maryland 


REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR ADDRESS 


[Bradshaw Fugeral Parlors, Crisfield,.Md.—— 


2 ae 
FS gn fos a aS ae 


So 
z 
= 
a 
z 
& 
i) 
4 
co) 
co 
a 
i] 
> 
4 
w 
n 
& 
oe 
a 
o 
a 
< 
ba 


6864 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH her. vist. Nor 


1. PLACE OF DEATH: 2 vera RESIDENCE (HOME) OF be ces 


COUNTY STA’ Pi UNTY 
SOMERSET MARYLAND { dike 
GETY Uf outalde corporate limite, write hs LENGTH OF STAY ||— CITY Ui outside corporate limita, write RURAL and give nearest town) 


earest t = 4 OR quince = ‘\. 
TOWN Wiomoy i: re MD.RT.IA PEN rown WESTOVER MD OX 
HOSPITAL y STREET I (If rural, give location) 


INSTITUTION OR is ADDRESS. RT 
STREET ADDRESS r' 


3. NAME OF i (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED JONES DEATH I2 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. ! year |If under 24 hrs. 
WIDOWED, DIVORCED, a 2 Mon | Days oat Min. 


(Specify)! Tip Lf ia f } oa: 2] 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusiNEss om 13 ‘State or = ae 12, Cirizen Wuat 
done during -mogt of working lifa, even If retired) | INDUSTRY CouNTRY? %s A 

seli amp ‘vet arnings gone ror ee Wy 
E E M4. MOTHER’ MAIDEN at 


es 
13. FATHER’S NAME 


THOMAS JONES SERA LT WHITE 


16. Was Deceasep Evnr IN U.S. ARMED Forces? | 16. SocraL SECURITY No. 17. INFORM wy 70 1D ADDRESS 
Aves, no, or unknown) | (If eae give ‘war or dates of ES =| i 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
L DISEASES (4 CURE LLNE. DIRECTLY LEADING TO DEATH Onset AND DEATH 


FEMME. cause <2e terstital a: onan Chranic | | 8. BIBER... 


Antecedent cause(s) 


Diseasea or conditions, if any, —(b)..... 
giving rise to the abova cause 


stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4, 


Ye DO 
21. ACCIDENT (Specify) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0) i te.) . 


HOMICIDE 3 
oe (Montb) (Day) (Year) (Hour) : HOW DID INJURY OCCUR? 


INJURY At work D 


=; a 
22. I hereby_certify that I attended the deceased from. q- 4. kg oP. a i Le, 19. Uthat I last saw the deceased 


>.m., frofn’the causes and on the an stated above, 
DATE SIGNED 


(Degree or title) / / 


NAME OF CEMETERY OR CREMATORY 


STPAUL 


) Se A nvaund 


ySol 6 


e & 


A 


item of information carefully. The correct age 


‘= RESERVED FOR BINDING 


ee 


VS. A15A 


i 


Supply every f 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


FOR MEDICAL EXAMINERS Reg. Dist. No. FAG ounivem 
TRGRCP ORS: tae CO a || 2: USUAL RESIDENCE (IIOME) OF DECEASED: 


OUNTY STAT. LY. 
Somer set, MARYLAND Maryland SRE Bet = 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (IE outside corporate imate, write RURAL and give nearest town) 


Be area SES sch TT iand of Cay ie Kinp oF BUSINESS OR It. BIRTHPLACE (State or foreign country) | 12, CITtz@N oF WHAT 
lone during working life, even If retire NQDSTRY 
| Mary Land east 


MARYLAND STATE DEPARTMENT OF HEALTH 06865 
6884 CERTIFICATE OF DEATH 


OR give nearest town) 


TOWN Eden X 


Lem y saree” Town _ Eden } 


HOSPITAL OR V/ STREET (If rural, give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS / 


a ee ae an al 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (ay) (Year) 
DECEASED | 


OF 
(Type or Print) Hen Wesley Jones peat July 9, 19 54 
iSEX @ COLOR OR RACE) 7, SINGLE, MARRIED, %. DATE OF BIRTH ] 8. AGE last birthday | If under L year [funder 24 bra. 
Male white | rr d ee _ Se ee 


wpe Ore Ne Jan, 20 188), 70 -* senate ays i Min, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Wesley Jones | Indiana Hopkins 
18 Was Decrasep Even IN U.S. AnMeD Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


‘ea, no, pr unknown) | (If yes, give war or dates of 
4 “fie lise ice) 


gone Mrs. Ruby Pearl Jones - Eden, Md. 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


id / 
Immediate cause wher rks... 


Anteceden! cause(s) 
Diseases nr conditions, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cause iant_ 
fey 


it, OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death hut not 


INTERVAL BETWEEN 
Onsgt AND DEATH 


related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
o, Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [} | OF oftice bidg., etc.) 
CAUSE OF ‘DEATH, i INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. work 0 at work 0) 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection LA Inquiry lat thereon and from the evidence 
obtained by said Autopsy,dnspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes (Yi accident (|, suicide {], homicide |, wndeterminedQ).  - 
SIGNATURE, (Degree or title) ADDRESS Gary. Qua Wd. DATE SIGNED 
NAME OF CEMETERY OR CREMATORY 


| St. John's Cemete 


23, BIREAL. “CREMATION 


REMOVAL. (Specify) 
Burfa 


DATE REC'D BY LOCAL 


—_— 


. Supply every item of information carefully. The cofrect age 


important. Physicians: please write the causes of death clearly and legibly. 


ce 


MARGIN RESERVED FOR BINDING 
. WITH UNFADING INK 


PLEASE WRITE PLAINLY 


VS. ALSA 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 06866 


ays 
6385 FOR MEDICAL EXAMINERS Reg. Dist. No... 22°... 
bat eb a i aii as “ff 2 USUAL RESIDENCE (110M) OF DECEASED: ay 
Somerset MARYLAND STATE Maryland UNomer se 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


va re R 
Town’ PFEACESS Anne pi Town Princess Anne 
TR 


INSTITUTION OR : ADDRESS Ce 
INSTITUTION OR. 96 Antioch Avenue >» 96 Antioch Avenue 
3. pal) ‘OF (First) (Middle) (Last) | 4 re (Month) (Day) (Year) 
AS! 
Crope or Print) John Justice DEATH _d! 
5 SEX 6. COLOR OR RACE T SINGLE MARRTED: . | %. DATE OF BIRTH | 9. AGE lest birthday [I under T year funder 2¢ bre, 
0 5 ‘ont ays | Hours La 
Male colored Speclty) Widowed 2. ab yn. | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Business or } Il. BIRTHPLACE (State or foreign country) 12, CirizeN oF WHAT 
done durin; Ms ‘of working life, even if retired) | INDUSTRY ONTRY? 
ore | “Sands oap Accomac Co 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Not known Not Known 
aS Was eee van ee ARMED idee 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown rea. give war or dates 
Mees | _None Walter Maddox - Princess Anne, M 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset anD DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)...\ 
giving rise to the above cause 
stating the underlying cause laat 
te) 
Ul, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


19a. DATE OF ee 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é | Yea No ® 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ial While at Not whiie | 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection (Inquiry (© thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry staied above, and death in my opigion resulted 
from: natural causes |“ accident [], suicide |], homicide 1, undetermined A 

. 


SIGNATURE (Degree or title) ADDRESS ATE SIGNED 
Md ~ Qedslot GUAR + 9-1954 
LOCATION (City, town, or county) (State) 


23. RIAI,, CREMATION | DATE TITEREOF | NAME 


REMOVAL Specify) | Tuy 11) 195 John Wesley Pringess Anne, Maryland 


DATE REC’D BY LOCAL RYY iH SZIGYATURD 24. FENE. IRECTOR (1 oP RESS 
is Lene nls, {hace Pr Foe bcos 0 


“ PEE io BMS, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06867 
£98 § CERTIFICATE OF DEATH Ride. Dist. No. Aes se 
“|. PLACE OF DEATH: =~ USUAL RESIDENCE (10ME) OF DECEASED 


ARES Somerset MARYLAND STATE Maryland ‘ COUNTY ty Somerset 


Kut (If outside corporate limits, write RURAL! LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest tow! 


tows’ *"Rupal”” Crisfield|\66 yre. | 7’ Rural < Grisfiela _ 


HOSPITAL OR STREET - (if rural give loeation) 


STREET ODES Lawsonia K a _Lawsonia_ 


2 
2 
bo 
s 
pS 
« 
a 
ra 
3 
af 
3 
ra 
3S 
3 
2 
3 
oa 
3 
a 
3 
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age is especially important. Physicians: 


¢, NAME OF (Middle) (Last) ~~ 4. DATE J ( oe (Day) (Year) 
__ (Type or Print) _ William os Lewson DEATH: uly" 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :[IF t ea YEAR nie “UNDER 24 WRS. 
rrie a Yo"! Hours | Min. 
Greets are Aug. 22,1887 | 66 imal is 


wen it'rereays mE | Weaver man Crisfield, Md 


13. FATHER’S NAME: rc 14. MOTHER'S MAIDEN NAME: 


James P, Lawson Malissa Sterling 
Ye Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Secunity No.:] 17, INFORMANT & ADDRESS: 
{¥es, no, or unk.)| (If Yes, give war or dates of, 
G pervice) 13-12-5987 (wire) Nora B. Lawson 
18 MEDICAL CERTIFICATION ; Taterdut heer enn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


pdt tete canes (a)... Lae ae ? (4 - JR. Hoya. 


DUE TO 


“10a. USUAL OCCUPATION.Give kind of Tb. KIND OF BUSINESS OR | I). KiKTHPLACE (State or foreign ~ 40 le CITIZEN 9 OF WHAT 


U.S8.h6. 


Antecedent causes (s) 

eee or ray if any, (b) 
giving rise te the above cauae 

stating the underlying cause last. DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


. DATE OF nr | 19. MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY ? 
) 


/ : Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, ey (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 


ane (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY _ mm. Work At Work O 


22. I hereby certify that I attended the deceased from oa a 119. Z2, to .. , : , 19. aY that I last saw the deceased 
alive on Gece at 12-7, and that death occurred at .....@...77. 74 +, from ihe, causes and on the date stated above. 


SIGNATUI (Degree or title) DD S: DATE SIGNED 
A 27K 7h 1D. a Pad. 


GREAT’ ca THEREOF NAME OF CEMETERY OR gg TORY | LOCATION (City fown, or county) (State) 


Survey y_?,_1954 Lawson Femil Lawsonia, Crisfigi@«Ma— 


DATE ia (4 BY 41 uly ISTRAR’S SIGNATURE le ul nd DIRECTOR 


REGISTRAR {s Sy Gina f - e 
- = Vina tin Ys ae Daryend 95 -Cpvinetons Fs -D. 


oS 
Zz 
te 
a 
z 
I 
m 
ee 
° 
Fe 
a 
| 
> 
‘I 
n 
a 
oe 
Zz 
a 
9 
& 
<a 
= 


Pa 
3 
Qo 
5 
6 
S 
oe 

a 

= 
Es 

a 
2 
a 
s 
i=] 

Se 

zt 
= 
ES 
o 

g 

cc) 

oe 
oO 
ie 

B] 
Pp 
be 
& 
5 
o 

2 
[=3 
a 
J 

a 

v4 

a 

& 

o 

Ea 

Ss 

a 

=< 

& 

‘A 

(=) 

i 

& 

> 

e 

S 

a 

q 

< 

ol 

a 

<3) 

=I 

Sg 

(= 

ze 

ie 
wa 
< 

2 

S| 

oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06868 
J 
6869 CERTIFICATE OF DEATH. Reg. Dist. No. OS. 


PLACE OF DEATH: ae = 2. USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY Somerset MARYLAND state _ Maryland _counry Somerset _ 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town OR 


Gristield 3 7 ae 26" years TOWN Crisfield “7 


. nore 
HNOSPITAL OR STREET (if rural give location) 


INSTITUTION OR str a ADDRESS. 
STREET ADDRESS 4 East Chesapeake Avenue x 4 East Chesapeake Avenue 


2 
s 
to 
es) 
= 
= 
Bt 
> 
he 
Ss 
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ss 
if 
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age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


trove or Print) Charles Alfred McClenahan DeatH: July 29 1854 


7) Yes” or unk.) Mas “he give nee Ne dates of 
eh = 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| {IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, _ Months | Days | Hours | Min. 


Male White (Specify) ‘Married |Sept. 24, 1907 46 
Ids. USUAL OCCUPATION. Give kind of | 108. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): |12. CINIZEN OF WHAT 
work done during most of working life, INDUSTRY: TRY? 


even if retired): Newspaper work Associate Editor | Port Deposit, Maryland A ‘Ue S. Ae 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Charles McClenahan Mary Everest 

15 WAS DECEASED EVER IN U.S,ARMED Forces? | 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
Mrs. Dorthy McClenahan, Crisfield, Maryland 

E 18. MEDICAL CERTIFICATION e@erval Bevgtant 

I. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH Onset And Dest 


Immediate cause (a) .. 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, Hee 
giving rise to the above cause ae 
stating the underlying cause Iast_ DUE TO 


(cy 


IL Coe Be. aa MO a eS a, 
‘onditions contributing to the deat! ut ni a 
related to the disease or condition causing death. pepuTY ™ 


19a. DATE OF ail 19b. MAJOR FINDINGS OF OPERATION ra u som 20. AUTOPSY t 


No 
21. ACCH 1d ppt ae pL ELAR? (Home, amt ce aphee we | 

Surcipgy 

a 

ae (Month) (Day) (Year) (Hour) JURY OCCURED 


While at Not While 
fNauRY 5 Work () At Work (1) 


19) , that I last saw the “deceased 
ses and on the date stated above. 


SIGNI 
te - 
237 BURIAL, CREMATION, | DATE THEREOF NAME OF CEMET! LOCATION (City, town, or county) (State) 


REMOVAL et” 1.51954 sue dao: Wanat risfield, Maryland? Rural 


~ DATE maar BY rar | uy Satins "S SIGNATURE_ fa FUNERAL DIRECTOR ADDRESS | 


Basics tac 3 st! Cations. =\ Bradshaw Funeral Parlors, Crisfield, Md... 


za 8 Wins 
a, avaTuNs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06869 


as} oe ne Ps " 1 Y 7 rm a 
E 6870 CERTIFICATE OF DEATH _ Dist, No OS 
x 7 
& 1. PLACE OF DEATH: : 7, USUAL RESIDENCE (110ME) OF DECEASED: 1. 
gS 
4 COUNTY Somerset MARYLAND TAT somerset COUNTY 5 
CITY (if outside oe bs limits, write RURAL| LENGTH OF STAY CITY “(if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest t P2 7 (in this plage) oR 
TOWN risfiela < 7 Liffe TOWN Crisfield 
WORE CeCe 57 STREET (if rural give location) 
mater 
ie STREET ADDRESS YO n Sat x : Main St 
3. NAME OF (First) (Middle) 7 (Last) 4. DATE (Month) om (Year) 
DECEASED: OF 
(Type or Print) Annie Laura Tawes Deatn: July 19 54 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ze Year | IF UNDER 24 URS, 
: i IVOR » Mgnth Hi Mi 
Femal¢ “White | GearMarried | Nov. 4th 186 ze | 


“Ia. USUAL OCCUPATION..Give kind of 


please write the causes of death clearly and 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or — country): |12. CITIZEN OF WHAT 
ro) work done during most of "Sian life, INDUSTRY: COUNTRY? 
Z even ifHoudew Lf Somerset County,Mda U.S.A 
a 13. FATHER’S NAME: Ti 14, MOTHER'S MAIDEN NAME: rhe t 
5 Thomas H. Ward Susan Thomas Ward 
2 (we Was peeerare Sein U.S.ARMED oneeas 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: - 
no, or unk.) | (If Yes, give war or dates o: 
S No eerses aint Orrie L. Tawes.Jr..Crisfield, Md 
a 18, MEDICAL CERTIFICATION , el 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset And Death 
a Id } a = 
A Immediate cause (a) oor Cn teillrs ma... LT est CAR a Le : 
Q 
i=] 
% 
a 
o 
CI 
“4 
= 


related to the disease or condition causing death. 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS : } es . a me ? 
Conditions contributing to the death but not so | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| ? _ ae 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) | 
HOMICIDE INJURY 4 ara 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work [] ae fp 
1984, to> 1.7, 19.5.9, that I last saw the deceased 


22. I hereby certify that I attended the deceased Tee 
alive on a ee 19.49, and that death occu at = G rom the causes and on the date stated above. 


SIGNAT ee SSS (Degree or ise ADDRESS ATE SIGNED 
ae ~. Can ig ee 2) 9u-y 
23. BURIAL, aici ie E oo NAME OF CEMETERY OR CREMMTORY | LOCATION (City, town, oF county) (State) 


UPS” July-21.19% 4 Asbury Crisfield, 


Pi ICAL 24. FUNERAL DIRECTOR - ADDRESS 


‘DATE REC'D BY L ¢ 4 REGISTRAR’'S SI 
Durward Q.Covington  CrisfielaMa 


“a [30 |s s+ 


e is especially important. Physicians: 


ag 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. A15 


eS 


age 


7 


INFADING INK..Supply every item of information carefully™ 


MARGIN RESERVED FOR BINDING 


VS Al5 oa | | 


PLEASE WRITE PLAINLY, WTH 


Lhe corre 


Physicians: please write the causes of death clearly and legibly. 


nt. 


is especially in 


|__ deceased (mo., day, yr 


6887 MARYLAND STATE DEPARTMENT OF HEALTH 0684 U 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 
j2. USUAL RESIDENCE (HOME) OF 


(Far rewhorn infants e residencAof m: 


? il 

County... Den Meith cammreitirett o | 
lty or ty es = Ai Mais 
ff outside cit! 


How long in above place of death? Aer 


ate ion, or streel ress ‘wher 


3. (b) Social Security Number 


426-32-0266 


6.(6) Name of/husband or wife. 


"A CERTIFY 


give age ry ty 
| and that I last saw h 


PEBLEL 


Tainih date 8) > 
DURATION 


9. Birthplace. #...¥.. 


cee HIS. 


: (Town, eounty Bndstste) 


1D, Usval occupation..WX 


11, Industry or fsings# 2-4 
att 


| 15, Birtholdeey 


a inclggapthimarviotde: ge! of cate XA 


Major findings af operstionn a STV: MED! 
QMERSEL 


| MOTHER FATHE! 


Astopsy results. 
PHYSICIAN: 


16, Informant Je. Owen 


Address 


Cemetery or cremator: AK... yee 12 an 
Location Space hes RR 


18 Funeral director... 


| hecldent, 
hj Where did injuy 


Address 


y 


—~ 


ee - 


'N RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U687i 
687] CERTIFICATE OF DEATH Ree. Tht Ne Oe 


1. PLACE OF DEATH: . USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY Somerset MARYLAND state Maryland county Somerset 


CITY Ae omelie corporate limits, write RURAL] LENGTH OF STAY pond (If outside corporate limits, write RURAL Rnd give nearest town) 
and give nearest town Py “ " in_ place 
TOWN ~onisfield fiifetime” rown Crisfield 


HOSPITAL. OR STREET (if rural give location) 
STATES AOR ORS Jacksonville Section }¢ AGREES Jacksonville Section 


3. NAME OF i ; 4. DATE Month) (Dry) (Year 
DECEASED: (First) (Middle) (Last) (Month) RY - 


(Type or Print) LAURA VIRGINIA WARD Deatn; July 6, _ 19 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTD: 9. AGE lest birthday: ieonnei UNDER } YEAR) IP UNDER 24 HRS. 
female [nit ce Gres widowed” |Dec. 8, 1875 78, vi (Perel hese ee 
“Toa. ee SECUES Teen ova enter 10b. (ce Cr iy Nal OR {| 11. BIRTHPLACE (State or foreign Fore Je. orngen Be WHAT 
cen fretted) housewife |domestic Crisfield, Md. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


William Ward Sarah Laird 


15 WAS DECEASED EVER IN U.S.ARMED Forces? | 16. SoctAL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, 7. unk.) | (If Yes, give war or dates of 


no service) —— so LeRoy Ward—Jacksonville Rd.—-Crisfield, Md. 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4 4 } 
Immediate cause (8) os be Reeth was a Sethe Ar Dama .. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying ca 


(c) 


OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Pe | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


| Yes] Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE lor office bldg., ete.) | 

HOMICIDE INJURY 

IME (Month) (Day) “(Year) (Hour) [INJURY OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work | At Work 


22. I hereby certify that I attended the deceased from . - 73 198.F.., to> iGins 19. os that Test aa the deceased 
alive on = heed ny Kos and that death occurt¥d at 22245, "Pell fom the. causes and on the date Stated above. 


Lowe: (Degree or ta E SIGNED 


23. re ee Pe THEREOF Nee OF CEMETERY OR CREMATORY LOCATION (City, town, or ans (State) 
yay Se)’ | “July 9, 1954| Crisfield Cemetery Set Crisfield, Md. 


DATE REC'D a eal REGISTRAR’S ergo FUNERAL DIRECTOR _ ~~ ADDRESS 


Bascal «i |s: <4 | ate a q [Bradshaw Funeral Parlors, Crisfield, Md. 


Yea 
bait y 
Q 


MARGIN RESERVED FOR BINDING 


06872 


MARYLAND STATE DEPARTMETT OF HEALTH 


6888 . ! ' OF sa nie ns AE 


dutslde corporate limits, write RURAL and | LENGTH OF STAY 
give nearest town) (in this place) 


—L 


ve nearest town) 


TOWN 


HOSPITAL OR 
INSTITUTION OR rae x 
STREET ADDRESS 


3. NAME OF Tirsth] 7 LY | 4. Bead Qition ) Day) (Year) 


DECEASED 
pefor Print) WALLS, C7 Cie pba; a 19 
i meee, bs 1 year,|If under 24 hrs, 


ie 
i B Hours | Min. 
rat i Wu (Specity/ J 2a 4 A 
10a. ma AOC Ocet IPATIO) (Give kind o 10b. ut OF BusINESs 01 11. BIRT! SLACK ( tale oF Tf eure) 12, CiTizEN oF? WHAT 
doneig Somes we io Invus 2 Col 
i {NWO : 


13. PATHA 9 oe i. me eS, 
Cott Mel pyr Uppers 


STREET 
ADDRESS 


16. Was = Sep hven In US. ARMED eet 16, Social SevvniTy No. . IN¥ y. " 
/Wes, no, or unknoyn) | (If year, give war or dates of Cay, yee ups rae YW, s le hy (] 
servic) e \UCAT YY Tlacrnderetty [VG 


18. MEDICAL CERTIFICATION 4 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ . Cs 9S as fone ON, W Thencloor aS 


hk 
Inimédiate cause ( 


Antecedent cause(s) tye ve ut Laud wk Cordis) Ver € ux: dune! sii = ( ha. 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
stating the underlying cause last 


c) .. 
Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


= Telated to the diseare OF Cor dT on ee ee eR 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—l" ——— Ye DO 
21. ACCIDENT (Specify) PLACE (Iome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF pysfc® bide. ete.) ; 
HoMicIpE  ~]/A 4 | See 
TIME (Month) (Day) (Weer) ey ‘ROURY OCCURRED | How DID INJURY OCCUR? 
While ie ———— 
INURY LAOS Work OA 
3 Pe Mpa 
i eee 95%, to.. Re, 
m., fi dm the causes and on the date stated ahove. 
e Dag SIGNED, 
Dwr tt Vel 13, 
OF AION (City, town, or county) 
ae A pice tg Caen at ere M7 
an re RRS SIGN RAL DIRECIP arg b 
REC'D E 3 ? 
( re, nga oor bed Vile 
O76 es. Z ta Dk bed fh Ys 
Wu GT 


At work 


m, 


% 19.94, that I Jast saw the deceased 


bh occuste: 


alive on... Ji 
'e0_0] re 


SIGNATUR ates 


23. BURIAL, CREMATION 


3 ‘A ny 


MARGIN RESERVED FOR BINDING 


/ Wes, no, or unknown) | (If year, give war or dates of 


06873 


MARYLAND STATE DEPARTMETT OF HEALTH 
€889 CERTIFICATE OF DEATH 
; 0] a Reg. Dist. nocH Gh. 
1. PLACE OF dl 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY # STATE OE 
SoMiRsEr MARYLAND @ ZRSE 
GITY Uf outside corporate limits, write RURAT. sid | LENGTH OF STAY cry GE outetdstcorporate limite; wiite RURAL and give nearest town) 
give nearest to’ i 
TOWN "DAMES QUARTER cig Mu TOWN p > 
HOSPITAL OR STREET Thal, give location) 
INSTITUTION OR , ADDRESS 
STREET ADDRESS “ 
3. NAME OF | First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(rypeor Print)  — STELLA WHITE DEATH yy 
Ee) 6. COLOR OR RACE | a Paes ae 8. DATE OF BIRTH ES 3 last birthday wt under; I yenr Hifunder 24 hia. 
olored (Specify) 6/9/1891 OE 2). 168s epee | eee 
10a. USUAL OCCUPATION (Give kind of work | I0b. Kinp oF BUSINESS OR | II. Ti. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT (State or ae a ae onrae OF WHAT 
OUNTR 


done during a of eit life, ‘od ifretired) | Inn} hae 


13. FATHER'S NAME 


ALFRE : 


15. Was DECEASED aF In U.S, ARMED FoRcEs? 


ui T 
14. MOTHER'S MAIDEN NAME 


arcane DASHIELL 


17. INFORMANT AND ADDRESS 


MISSIOURB. WHITE -DaMas Warner MD. 


16. SocraL SEcuRITY No. 


ce) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
1) 4 - : & 
x Dy a 
tdonedabe cause (Ore cule. JF \yoaa rd t is 
Antecedent cause(s) y 
<a 


Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 


atating the underlying cause last 


(c).. 
Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the deatb but not 
related to the disease or condition causing deatb. 


9a. DATE OF aaa asl 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No D 
i. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE InsuRY ve 
TIME (Montb) (Day) (Year) (liour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m, | Work (At work 
bar dal | bac scl certify that I attended the deceased from..7//.9 AAG, 193. 4, to. cae 12, 195.4, that I last saw the deceased 
alive on, aleday..2. peaels oceyrred at.. UL Be My from the causes and on the Gey stated above. 
ohne Paige DATE SIGNED 


23. Bey CREMATION DATE jens OF CEMETERY OR CREMATORY 


2/18/9% e MANODONIA 


el 6+ 1M 


Bano 


VS. A15 


GIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 068 74 


6 ig) ) CERTIFICATE OF DEATH Reg. Dist. No. 
te = —— — ee 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND state Maryland ____ county Somerset. _ 
CITY (if outside corporate ee write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and Bive neagest- (in thie place) OR ses 
oT" cristiela | 1" day town Kingston Vind 
ee EAS OR pea es (if rural give location) 
TION OR , ADDRES: 
STREET ADDRESS McCready Hospital AO 
3. NAME OF iy (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Brivo Ah KING WILKENS peatu; July 19 954 


5. BEN ICE) 6. mare 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNOER 1 Year |IF UNDER 24 WAS. 
lene ainened. 8 Months; Daya | Hours | Min. 
specify): ow 5 : | 
colored (Specify) é Dec. 25,1873 Ors 


11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


“10a. USUAL OCCUPATION.Give kind of | 10b. pase mene BUSINESS OR UNTRY? 
work done during most of working life, IND! % ? 
even if retired): ] aborer Pomato. Canning Fairmount, Md. USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
George King Jennie Miles 
15 Was Pe ad Ever IN U.S.ARMEO- Bercaee 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) = Nora Wilkens—Kingston, Md. =" 
18. MEDICAL CERTIFICATION interval” Weeteen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Tememeete cause aaalee Chrens: Se... Miteg #. Ee — = 
Antecedent causes (s) * 3; 
Diseases or conditions, if any, (b) Gen... yery St in, * 2. fe 
giving rise to the above cause DUE TO 


stating the underlying 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No @e 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY s c 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
o While at Not While | 
INJURY m._| Work 9 POL eae UTE ee eee 2 eee: 
22. I hereby certify that I attended the deceased from nd o .1flF ne . , 19. 54, that I last saw the deceased 
ang on. .» 19.57. and that death oceurred at . from pe eauses and on the date stated above. 


ATUR (Degree or title) ADDR: DATE SIGNED 
fi tole eg ND Quy, Md. _7froJ/s¥ 
23. BURIAL, huh Fle Oa need THEREOF NAME OF CEMETERY OR CREMATORY| LOCATION (City, town, or ¢ ) (State) 
BUNEXAE re“ \Sury 22,1954 | Waters Chapel Cemetery ir Kingston, Md. 


DATE RECD BY 7" we StRANS SIGNATURE 24. FUNERAL DIRECTOR : ADDRESS 


MS sd | Catia we ef Bradshaw Funeral Parlors ~Crisfield, Md... 


ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — (6875 


z 6872 CERTIFICATE OF DEATH oy ae 
, g “PLACE OF DEATH: , ae a 2. USUAL RESIDENCE (OME) OF DECEASED: a 
Wi __countySomerset MARYLAND state Maryland _counrBomerset_ 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) PS (in this place) OR 
TOWN Grisfiela “ 7. TOWN Crisfield 
6 HOSPITAL OR STREET (if rurai give location) 
ee) 7 ap 
r © acksonville Road __ Jacksonville Road — . 
3. NAME OF ic ie E h’ D: Y¥ 
DECEASED: (First) (Middle) (Last) 4 pare (Month) 31, ay) (Year) 
(Type or Print) ALASe Carmelia Wilson peatu: July 19 64 
ree 6. COLOR OR H. aa armelia 8. DATE OF BIRTH: 9. AGE iast birthday: vy UNDER Sh. fe UNDER 24 HRS, 
iD ‘D, DIVORCED, Months | Hours Min. 
emale | Wi" ite | Srcows dow October 9,1883 70 vee. | Meg | Bag | Moen | 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) ‘Hou gewife 
13. FATHER’S NAME: 
Isaac. Lawson 


15 WAS Deceased Ever IN U.S. ARMED Forces? 
Ayes, no, or unk.)| (1f Yes, give war or dates of 


No service) 


11. BIRTHPLACE (State or foreign country) : 


Crisfield Marylend__ al 
14, MOTHER'S MAIDEN NA’ 
Serah Sterling 


16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


212-10-4450 | Sarah Hoffman Crisfield, Maryland —— 


18. MEDICAL CERTIFICATION a 
Interval Between, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ay I ; (¢ onl Onset And Death 
lamediale cause (a) Herel te. Wearralere) | 5 SA ryAs ay 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


‘ ne a a a rs. 9f0ih Bees z 
Stating the underlying cause lest, DUE TO : : es = i 
(c) JY) 29 pes Lo 


11. OTHER SIGNIFICANT CONDITIONS | 


10b. Leg re ae OR ie CITIZEN OF WHAT 


‘OUNTRY? 


Ls 


t 


please write the causcs of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION > | 20. AUTOPSY ? 
a Yes) NoD 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE frsurr = = a 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 

OF Whiie at Not While 

INJURY m. Work [) At Work 0 = 


22. I hereby certify that I attended the deceased iar highs aS 19SY, “that I last saw the deceased 
alive on vy 19.4 ay and that death occunéd a’ from the causes and on the date stated above. 


E +" or a B DDRESS DATE SIGNED 
> Am Pekan yy A, ITTY 
23. BURIAL, CREMATION, | ATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or\jounty) — (State) 7 


age is especially important. Physicians: 


REMOVAL JSpecify) 


G x 
+ Tae BY en ARE Shc 7 154. Sunny pee niuergePhOtAeLA . “arylandiocs — 


ea te (Rathy Ww. a Durward Q. Yovington, “risfield,Ma. _ 


ia ( fc 3e 


1» 
= 
< 
vi 
> 


